U.8. Depariment of Labor FORM LM_30 _ Form approved

Office of Labor-Management Office of Management

Wastingion, DC 20210 LABOR DRGANIZATION OFFICER AND No 1215 0108
EMPLOYEE REPORT Fxpies 11:30:2008

This repor is mandatory under P.L. 86-257, as amended Faiiure to comply may result in criminal prosecutian, fines, or civii penalties as provided by 29 U.S.C 438 or 440.

For Official Use Orly

l READ THE INSTRUCTIONS CAREFULLY BEFORE FREPARING THIS REFPORT.

E
1. File Number U- 2. Fiscal Year Covered From
e 3
/ / / /c’a:{;/Through: /az/f/ /& (7{79/
3. Name and address of person filing. 4. Name, file number, and zddress of labor organization.

Name MWL/ f(gff/(gf/}"/f Name Mgﬂ{é{j ‘(U&'OW /-5/7
Labor Organization File Number (20 — & 7é

P.0. Box, Bldg., Room No., if any P.0. Box, Building and Roor Number, if any
Street /4‘3 /7 5 3 / 7 S/’/” steet R2AG93 £ L OLAA ST
o LECATUL o DECATUA.

"

"
State LLESAprS ZIPCode +4 (LRSS State /L L AL ZiP Code +4 L 25,24

5. Position in labor organization. “
g S 1ysinbss lmmein

Enter appropriate data below If, during the past fiscz| year, you of your spouse or miner child directly or incirectly had any of the following interests
{excapt 25 specifled in the exclusions set forth in the instructions;:

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ezoncmic benefit of l
monetary value from an employer whose employees your crganization represents or is actively seeking to represent.

6. Name and address of Employer (indluding trade nzme, i any). 7.a. Nature of Interest, Transaclian, or Income.

MNamre

Trade Name, if any:

P.0. Box, Bldg., Room No,, if any

7.b. Amount.
Street
City
State ZIP Code: + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable peralties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been exarn:ned by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct and complete. (See the section on penalties in the ins:ructions.)

— e
soes T, 75 Lo 7 o SR R7-GRF- 052
v

Date Telephone Number

oo
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File Number U-

Name of Person Filing M/{f/’?—ﬂ/ é%fj—/?%é/ﬂ//f

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, se hng or leasing to, or otherwise dealing with the busiress
of an empleyer whose employees your labor organt:zation represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling ar leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust ir which your labor organization is interested.

8. Name and address of Business ‘(Elﬁ!uding trade name if any).
nome > CUTNENL P L LLingrs A RCMERS -
/:n;‘??éa)/é’j(;j Czja’()éﬁﬂ 70 A/ EZ’L.’CX‘WVAA 1rusT

Trade Name, if any:

el
P.0. Box, Bldg., Room N, if any ?O ¢ 6‘”( 1240

Street 805 0)657 DE}/OUUé’s/ STE

cy  [fYYQison
State Z-’ (L ynoes 2P Code+4 (3 AFE ?

9. Business deals with:

X a. Labor Organizatiar
b. Trust

c. Employer

1011 9.b. or B.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Bey, Bldg., Reom No., if any
Street

City

State Z2IP Code + 4

1MaN t such dealing

faGang s Emp.g; s CoopeRATEVARENCATI,
T

TRusT(LECET) SEC "5 PROTETS ANP o5 /r FaUCES

(S porons SECTOw 0057 SWhRL, AOVELTISES TRIA S

S tuseaps c wity K, pup ROUAES SKARED

[RRRKLT LELXT LD TRESTS

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest Feld or Income received.

PARTICIPETED L0 A Lok FOURNAPIENT BT
LUk LECLT Priv THE EnTly FEE.

st Manler LRewe d?_g’j Wy

- 25-04

12.b Amount.

A ¥s 00

C. Received from any employer {(other than en employer covered under parts A and B above}
or from any labor relations consuitant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relatior s Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.Q. Bex, Bldg., Reom No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of paymert.
13.b. Is the Bus'ness an Employer or Consuitant ?
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August 15, 2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D.C. 20210

Re: Form LM-30 Filing for Martin D. Easterling, 001-576, Labcr Organization File No.

Dear Sir or Madam:

Enclosed is my Labor Organization Officer and Employece Report LM-30 for the
2004 reporting period. In filing the report, [ have reviewed all of my available 2004
records as well as my recollection. I have provided my best estimate or an estimated price
range for the value of the benefit received where I have no knowledge as to an exact
amount.

As you know, it was not until March of this year that “he Department of Labor
initially announced its intention to provide additional guidance to the reporting
community concerning tae LM-30 report, to seek systemic cecmpliance with these
requirements, and to apply standards adopted in 2005 retroactively to 2004 as a base year
in that effort. Further, the Department since that time has continued to issue and revise its
compliance advice, including guidance regarding related benefit funds. My understanding
is that the Department’s guidance to date on LM-30 reporting is still changing and
remains uncertain in various particulars.

It may be possible that a covered employer or business not listed on my LM-30
report for 2004 providec something of value as to which [ have ro documentary record
nor any present specific recollection. In accordance with your guidance, it my
understanding that, in that circumstance, I am not required to takz any further action.

This filing reflects my good faith effort to comply with tae 1.M-30 reporting
provisions and in doing so, I have relied upon the evolving guidance from the
Department. The enclosed material represents my best recollection and estimate of all
lawfully reported benefits that [ received in 2004,

e e " Sincerely,




ADDINDA TO THE LM-30 FORM WHRICH 1S TO
BE INCORPORATED AND MADE PART OF THI. I.M-30 FORM

ADDENDUM A [UNSOLICITED GIFTS OR PROMOTIONA'L ITEMS]

On several occasions in 2004, Irecall that I was given [a] complimentary
promotional item(s], such as a [clothing item, accessory or printed reaterral w/ with
LIUNA logo, efc.]. Atno time did I solicit such item]s], and they were sent io my office
without my prior knowledge or authorization. 1 did not retain possession of any of these
items nor did any member of ny family. [ have no knowledge a5 to the value of the
item|s], and do not recall the manufacturer or provider of such [zn] item([s].

ADDENDUM B [UNSOLICITED HOLIDAY GIFTS]

On several occasions in 2004, particularly during holiday seasons, I recall that I
was given complimentary ilems, a [wine and cheese basket, fruit basket, holiday ham,
holiday turkey, gourmet foods, etc.]. At no time did I solicit such item([s], and it/they
were sent to my office without my prior knowledge or authorization. I did not retain
possession of any of these items, as I shared them with the individuals in my office. My
actions were in line with published Office of Government Ethics guidelmes, which state,
“When it is not practical to return a tangible item because it is perishable, the item may,
at the discretion of the employee’s supervisor or an agency ethics official, be given to an

appropriate charity, shared within the recipient’s office, or destroved.” C.F.R. 2635.205.

ADDENDUM C [UNSOLICITED GIFTS - HOTEL]

On several occasions in 2004, 1 recall complimentary gifts were sent without my
request to my hotel room, such as a fruit basket, cheese basket, bottle of wine or spirits,
etc. I have no recollection or knowledge as to the value of the itemn, ror as to the
purchaser or provider of such rtem.

ADDENDUM D [UNSOLICITED GIFTS - GOLF]

I'recall that ] received unsolicited items at golf outings/tournarzents, such as a
sleeve of balls, a golf club or golf apparel, etc., in connection with a round of golf, which
I have reported. At no time did I solicit such an tem, and | have no specific recollection
of receipt of any such item, nor knowledge as 1o the value of the izem.

ADDENDUM E [MEALS/EVENTS WITH FRIENDS]

I have personal friendships with individuals who may be employed by reportable
entities under the LMRDA, which exist separate and apart from my role as a union
officer/employee. In 2004, it is conceivable that I received the benefit of a meal,
refreshment or social evert from these individuals, which I did not rezort because I do
not have any records of these personal encounters and/or have no specific recollection of
any benefits received.



ADDENDUM F [MEAL/ZVENTS WITHOUT SPECIFIC RECORDS OR
RECOLLECTION]

It is conceivable that I received the benefit of a meal, refreshment or social event
from an individual who may be employed by a reportable entity under the Labor-
management Reporting and Disclosure Act, which I did not report because I do not have
any records of these encounters and have no specific recollection of any benefits
received.

ADDENDUM G [PAC]

I am not reporting any benefits that | may have received from a political action
committee (“PAC”). My understanding is that PACs report all receipts and
disbursements under the ~ederal Election Campaign Act, and do 10t need to report under
the Labor-Management Reporting and Disclosure Act.

ADDENDUM H |JUNION TO UNION BENEFITS]

[ am not reporting any benefits that I may received in 2004 from labor
organizations affiliated with the Laborers’ International Union of North America
(“LIUNA”), my employer, or other labor organizations. My understanding of guidance
received by the AFL.-CIO from the Department of Labor is that benefits received from
LIUNA -affiliated labor organizations and other labor organizations are not reportable on
the LM-30 report, and I am following that guidance.



